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“Implementing a program is like constructing a building. An architect
draws upon general engineering principles (theory) to design a building
that will serve the purposes for which it is designed. However, the specif-
ic building that results is strongly influenced by parameters of the build-
ing site, such as the lot size, the nature of the site’s geological features,
the composition of the soil, the incline of the surface, the stability and
extremes of climate, zoning regulations, and cost of labor and materials.
The architect must combine architectural principles with site parameters
to design a specific building for a specific purpose on a specific site.
…This dynamic is mirrored in the rough-and-tumble world of the human
services. Despite excellent plans and experience, ongoing redesign and
adjustment may be necessary.” 

(Bauman, Stein & Ireys, 1991, p. 34)

For the architects and builders of substance abuse prevention programs—whether pro-
gram developers, the practitioners and community leaders who implement the programs,
researchers, funders, or policymakers—balancing program fidelity and adaptation is a
great challenge. 

How do we find the right balance between maintaining the fidelity of a science-based
program and adapting that program to reflect the circumstances of the community
where it will be implemented? What can we learn from research on issues of fidelity/
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adaptation balance that can help us in real life? How can we test the boundaries: How
much fidelity is essential? How much adaptation is possible?

The Center for Substance Abuse Prevention (CSAP), through its National Center for the
Advancement of Prevention (NCAP), is leading the way in finding answers to these
questions. CSAP sponsors a variety of studies on fidelity and adaptation issues and is
helping to apply the lessons that emerge from these studies. The better we understand
the complexities of fidelity and adaptation balance, the more strategically we can
approach these issues in our work—and the better the prevention field as a whole can
deal with the challenges of balancing program fidelity and adaptation.

As a key building block in this process, Dr. Thomas E. Backer, one of NCAP’s principal
senior social scientists, conducted a thorough review of research studies on fidelity and
adaptation balance. In a paper prepared for CSAP titled “Balancing Program Fidelity
and Adaptation in Substance Abuse Prevention: A State-of-the-Art Review,” Backer sur-
veys 117 published and unpublished studies spanning more than 25 years. He structures
the literature review using a conceptual model shown as Program Implementation
Stages (see Exhibit 1). In addition, Backer provides an extensive list of references to
guide researchers to the full body of literature surveyed for his report.

From his synthesis of the body of research, Backer draws this fundamental conclusion:
Attention to BOTH program fidelity and adaptation during the complex process of
program implementation is critical to successful, sustained implementation of sci-
ence-based substance abuse prevention programs.

In addition to presenting this and several other conclusions from the literature, Backer
proposes an initial set of guidelines for program implementers. He also outlines unre-
solved issues that require attention from each of the primary audiences for this work:
program developers and researchers, implementers, funders, and policymakers.

Backer’s (2001) main conclusions and recommendations are described in this Executive
Summary of his comprehensive paper prepared for CSAP.
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STAGES IN SUBSTANCE ABUSE 
PREVENTION PROGRAM IMPLEMENTATION 

(Program Development/Validation/Dissemination)

Program Adoption

Needs and Assets Assessment

Readiness Assessment

Program Assessment
Theory and/or Logic Model
Core Components Analysis

Developer Consultation

Program Implementation
Fidelity/Adaptation Balance

Implementation Process
Implementation Setting
Client Characteristics

Larger Context

Evaluation
Fidelity Instrument
Process Evaluation

Outcome Evaluation

Sustainability
Revisiting Fidelity/Adaptation

Routinization

(Feedback to Developer/Program Modification)

EXHIBIT 1:
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What Do We Mean by Fidelity and Adaptation?
Terminology varies within the body of research on fidelity and adaptation and related
issues. Here are definitions for key terms used in the CSAP studies:  

Program Fidelity: the degree of fit between the developer-defined components of a
substance abuse prevention program, and its actual implementation in a given orga-
nizational or community setting. 

How well does the implementation of a promising, effective or model program
match the specifications of the original? The program’s elements are specified in a
program manual, curriculum, or core components analysis. In essence, the develop-
er provides a “recipe” for replicating the program, and also describes the fidelity
instrument(s) for measuring the “fit” of its implementation. 

What we call “fidelity” is also called program “adherence” or “integrity” in some of
the literature on this subject. Terms from medicine, such as “dosage,” “strength of
treatment” “intensity,” “exposure,” are sometimes used to discuss the overall degree
of fidelity (Boruch & Gomez, 1977), (Pentz, 2001). Also drawing from the medical
field, “compliance” is sometimes a metaphor for fidelity/adaptation balance, mean-
ing the extent to which a particular protocol or regimen is followed.

Program Adaptation: deliberate or accidental modification of the program, includ-
ing (a) deletions or additions (enhancements) of program components, (b) modifica-
tions in the nature of the components that are included, (c) changes in the manner or
intensity of administration of program components called for in the program manu-
al, curriculum, or core components analysis, or (d) cultural and other modifications
required by local circumstances.

Adaptation is sometimes called “reinvention.” (Rogers, 1995) Other notable varia-
tions include “mutual” adaptation, which involves adaptation both of the innovation
and of the organization or community in which it is implemented; “cosmetic”
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adaptation, when only the name or some superficial element of a program is
changed to promote local ownership; and “accidental” adaptation, involving
changes that implementers do not realize they have made.

Fidelity/Adaptation Balance: a dynamic process, often evolving over time, by
which those involved with implementing a science-based substance abuse preven-
tion program address both the need for fidelity to the original program and the need
for local adaptation.

There are typically two places in the implementation process when seeking balance
occurs: (1) at the front end, with the decision to adopt an effective program that
needs some modification to fit local circumstances; and (2) during implementation,
if the expected outcomes are not being achieved. In addition, strategically revisiting
fidelity/adaptation balance may be an important element in program sustainability.

Core Components: Those elements of a program that analyis shows are most likely
to account for its positive outcomes. 

Some programs comprise essentially only  their core components. Others have dis-
cretionary or optional components which can be deleted without major impact on
the program’s effectiveness, or which are not essential for the program’s main target
audience. 

Core components are the essential, or main, ingredients in the recipe. CSAP is cur-
rently conducting a core components analysis of effective and model programs,
which is expected to be completed in early 2002, as part of developing and main-
taining the National Registry of Effective Prevention Programs (NREPP). 

This work started with analysis of fidelity instruments for the seven CSAP High
Risk Youth model programs. From this, a method was developed for identifying
core components and rating their degree of implementation. Data for eight programs
were compiled and sent to independent reviewers for appraisal and subsequent
modification. The revised method is being used to appraise all of the NREPP pro-
grams (Schinke, 2000).
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Implementation: the complex process by which a substance abuse prevention pro-
gram is put into place in a community or organization, for use with a particular tar-
get audience. 

As indicated in the Program Implementation Stages (Exhibit 1), this is a multi-stage
process. The model shown is an ideal. However, not all prevention programs are
implemented following a systematic assessment; not all are evaluated. And though
the list of stages suggests a linear order, the occurrence of activities may vary from
one implementation to another.

Furthermore, definitions for what implementation includes vary within the literature.
Here, the definition used addresses program fidelity and adaptation conceptually. In
this context, program fidelity/adaptation is considered one element of a larger
sequence of implementation stages.

Science-Based Programs: CSAP defines science-based substance abuse prevention
programs as those programs that are theory-driven, reasonably well-evaluated, and
include program activities related to the theory.  

Effective programs consistently achieve positive outcomes while promising pro-
grams show at least some positive outcomes. Finally, there are model programs,
which are science-based and effective and are readily available for dissemination.
Technical assistance for model programs is available from the program developers.
(See Exhibit 2 on the next page and the Typology included in the Appendix.)
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EXHIBIT 2:

Note: A more detailed version of the above schemata can be found in the Appendix.
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Why Are Program Fidelity 
and Adaptation Important?

Each of the primary audiences for fidelity and adaptation studies has a stake in the find-
ings. Program developers and prevention researchers are legitimately concerned that
changes in a science-based program will dilute or even dissipate its effectiveness.
Community leaders and prevention practitioners are equally concerned that “not one
size fits all.” The inability to modify programs may produce local resistance; or worse,
rigid fidelity can lead to programs that are irrelevant or even inappropriate for meeting
community needs. Policymakers and funders struggle with defining what requirements
for fidelity or permissions for adaptation are appropriate in guidance related to funding
or public policy. 

Equally important, each of these groups can contribute to the improved ability of the
prevention field as a whole to deal with the challenges of balancing program fidelity and
adaptation. For instance, program developers and prevention researchers can use scien-
tific analysis to identify “core components” of effective and model prevention pro-
grams—those elements that must be maintained rigorously in order for the program to
work. Community leaders and prevention practitioners can develop program implemen-
tation approaches that address fidelity/adaptation balance strategically. 

Policymakers and funders can build improved standards for fidelity/adaptation balance
into grant making and public policy about prevention programming. And all these
groups can work together in creating partnerships to change the culture of prevention, so
that fidelity/adaptation balance issues can be addressed intentionally when implementing
science-based programs in the field.

In a sense, all these groups want to know “what the boundaries are.” (Emshoff, Blakely,
Gray, Jakes, Brounstein & Coulter, under review) There is considerable scientific evi-
dence that many science-based prevention programs still produce positive results despite
significant adaptation. Some adaptations are, in fact, necessary for program success,
given widely varying circumstances in different organizations or communities. 
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However, there is also significant evidence that the greatest impact from these programs
results when there is program fidelity with respect to certain key elements. Program
enhancements added to a rigorously implemented “core” program may yield particularly
good outcomes. But some adaptations are undesirable, whether deliberate or accidental. 

Efforts both to promote fidelity and to engage in adaptation already happen all the time,
of course, but often not as strategically or effectively as would be possible with better
guidance. The conclusions and guidelines that emerge from the literature review can
help provide a better balance between these concerns. 

A Resurgence in Interest
Issues of fidelity/adaptation balance related to program implementation have been stud-
ied and discussed since at least the 1960’s, when applied research in the education and
human services fields became more widespread, and the field of program evaluation was
born. The impetus came from efforts to explain why so many evaluation results with
previously validated programs were null or inconsistent—raising the possibility of an
effect from the implementation of the program, rather than the program itself. 

In recent years, there has been renewed interest in this subject. Why? For one reason:
there simply are more effective substance abuse prevention programs available, resulting
in quantitatively greater need to look at fidelity/adaptation concerns. 

Research over the last 40 years also has helped us to understand better the complexities
of implementation for educational and substance abuse programs. This leads to greater
chances for effective intervention. Technologies for managing the implementation
process are now available, some of them guided by sophisticated behavioral and man-
agement science concepts.
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Furthermore, substance abuse prevention programs are subjected to more change, more
complexity, and more demands for producing concrete results, while at the same time,
substance use persists for certain populations This leads to greater urgency for commu-
nities to learn from studies in this field. 

Funders are demanding more program accountability, which is easier with promising,
effective and/or model programs. Funding programs, such as CSAP’s State Incentive
Grants, the Department of Education’s “Principles of Prevention” grants, and those
through the Drug Free Schools and Communities, now call for the use of such science-
based prevention programs.

Also, there is increasing recognition that informally or poorly run programs can do more
harm than good in organizational or community settings. Loss of program fidelity can
sometimes lead to chaos, because once the program has been modified, no one quite
knows how it will operate or what unexpected consequences it will produce. 

On the other hand, prevention agencies and communities also face pressures for adapta-
tion. To many observers, program fidelity represents a “top-down” approach to imple-
menting a substance abuse prevention program, while adaptation represents a “bottom-
up” approach that may have broader political appeal. Some communities may simply
have an aversion to “copying;” they want to be “different, ” to “be creative.” 

Even in the best-developed programs, there are often differences in community environ-
ments and target populations that really do necessitate certain kinds of modifications.
Many of these ultimately are about resource limits, as in the example about Life Skills
Training ( Exhibit 3). If a teacher has only so many classroom hours to devote to a pre-
vention program, either a longer program is modified, or it is not used at all. 
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Fidelity/Adaptation Balance 
in the “Real World” of Program Implementation

In Life Skills Training (LST), a well-validated program developed by Gilbert
Botvin at Cornell University (Botvin et al., 1995, 1989), one component
involves middle school students talking in their LST sessions about tobacco
advertisements. LST’s curriculum suggests that students cut out tobacco ads at
home and bring them to class for discussion. Sometimes teachers will also ask
students to draw their own humorous ads and share them during the LST ses-
sions. This is an example of program adaptation (specifically, an enhancement,
since it adds something to LST that does not substitute for any existing compo-
nent). 

Some teachers drop the LST curriculum session on relaxation, because they fear
losing control of their students during this enforced “quiet time.” Others drop
sessions because of time constraints. LST is an eight-session program; but in
some schools, only six sessions are available for completing the program. 

These adaptations can have a significant bearing on whether the LST experience
of some students is really the same as that of others. For LST, as for all science-
based substance abuse prevention programs, having a more unified set of guid-
ance for fidelity/adaptation balance (and indeed, for the entire process of pro-
gram implementation) would likely improve overall program impact.

As with other substance abuse prevention programs, many LST implementers
are trying to determine what they believe are its core components, selecting ones
that work for them, deleting those that do not, and adding elements they think
will improve the program. This program adaptation will go on, says the weight
of evidence, regardless of what program developers or researchers think about it.

EXHIBIT 3:
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What Does Research 
on Fidelity and Adaptation Tell Us?
The stages of program implementation depicted in Exhibit 1 provide a conceptual
framework for organizing the review of wide-ranging literature on the question: “How
can the balance between program fidelity and adaptation best be set in order to promote
successful implementation of science-based substance abuse prevention programs?” 

Even though the seven stages noted above are not always followed precisely in the real
world of prevention programming—sometimes stages are skipped, or minimized, or
conducted simultaneously, or re-arranged—this paradigm presents a useful way of con-
ceptualizing and evaluating whatever process does get followed. 

A review of the literature on the concept of fidelity/adaptation balance in particular,
which is one sub-part in those stages, shows that research, practice, and theoretical dis-
cussions about fidelity/adaptation balance are colored by the complex human dynamics
of cultural differences. These include, for example, differences between academically
based program developers, who are often researchers as well; and community-based
program implementers, who are sometimes grassroots advocates as well. 

Differences may also arise from competitiveness, (e.g., in academic publications; also,
some science-based prevention programs are now sold commercially). Differences may
also arise from communication difficulties among people who come from these varied
backgrounds. These differences are sometimes further complicated by the number of
subject fields in which fidelity/adaptation issues have been discussed, each of which has
its own nomenclature.

Some of the distinctions are somewhat artificial. Certainly there is a vested interest in
the “purity” of a program model by its creator, and a vested interest in local control by
organizations and communities that are implementing the model programs. But increas-
ingly, both “sides” recognize that the key to program success (as defined by both par-
ties) is to strike a balance between fidelity and adaptation. The remaining problems of
human dynamics are likely a matter of communication and coordination.
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Main Conclusions 
from the Literature Review
The most important conclusion drawn from the literature review is that attention to
BOTH fidelity and adaptation is essential for successful implementation of evi-
dence-based substance abuse prevention programs. That is, fidelity/adaptation is not
a continuum upon which each specific implementation of a substance abuse prevention
program falls. Rather, fidelity/adaptation balance is concerned with the complex,
dynamic interaction between a program and its environment. Science and experience say
that maximum success requires attention to both fidelity and adaptation.

To date, only limited attention has been paid to fidelity, adaptation, and other compo-
nents of program implementation in both the science and practice of substance abuse
prevention programming. Yet science shows that dealing with implementation issues is
critical to program success. Evaluators have even coined a term—“Type III error”—to
label the significant number of cases where researchers conclude that a program is not
effective, but, in fact, what they observed was the result of the program not being imple-
mented properly.  

Even with science-based programs and good implementation strategies (including atten-
tion to fidelity/adaptation balance), there is no guarantee that a program will lead to sig-
nificantly improved outcomes, such as development of resistance skills, less use of
drugs or alcohol than comparison groups, etc. Evaluating implementation efforts and
measuring the balance set between fidelity and adaptation have meaning only in the
context of outcomes, and these too must be measured by research. 

Many science-based prevention programs now widely used in the field have not been
replicated. They have been shown to work in an initial setting, but they have not been
verified as working in a wide range of environments, or as implemented by people other
than their developers. In some cases, even when implemented well, results may not be
verified due to lack of systematic data gathering.
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The research evidence about effective program implementation and fidelity/adaptation
balance is far from complete. It is filled with contradictions and uncertainties. There are
also some basic issues of terminology as well as methodology to be resolved. Different
investigators use different terms to discuss this topic. Further, the measures used by pro-
gram developers to determine program fidelity vary in scope and precision. 

Despite these shortcomings and inconsistencies, however, the weight of evidence sug-
gests that conflicts that once divided program developers concerned with fidelity and
program implementers concerned with adaptation are now outdated. These discussions
still appear at times both in the literature and in the field, but the view that fidelity/adap-
tation is a dynamic concept in which both elements are needed for program success
makes the early arguments on this subject irrelevant. 

Hall & Hord (2001) assert that asking the question “Is adaptation desirable?” is the
wrong question. Adaptation will happen, so the questions to be asked instead are: “How
much?” and “When is a program’s content damaged?” 

Bauman, Stein, & Ireys (1991) refer to the “principle of program uniqueness”—that in
its actual implementation, any program will have some unique elements because of the
unique characteristics of the environment. They point out that many programs are creat-
ed under unusual conditions (special funding, charismatic leaders, etc.) that are not
widely available in the field. This principle of program uniqueness removes the debate
from the level of the ideal—“Should we permit reinvention?”—to the actual issue:
“How and what is going to change while still preserving core components faithfully?” 

Reinvention of some operational components of programs is inevitable. In that context,
fidelity by the innovative program to the prototype’s theory base is what is most critical.
It is appropriate to modify, or even replace, procedural aspects of programs, but the the-
ory-based intermediate outcomes must be maintained.

Larger concerns also weigh in the direction of promoting a certain amount of adaptation.
Adaptation is essential in order for the community to have a role in change (Arthur & Blitz,
2000), and to meet needs for community ownership and involvement (Backer, 2000). Also,
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unusual circumstances of implementation can change the nature of the implementation
environment, and these are often difficult to measure. 

Overall, the position that seems best justified by the weight of evidence reviewed in the
literature is one that comes from a nearly 20-year-old paper:

“The ultimate goal is to maintain the basic integrity of a program model
while matching the innovation to the unique features of the setting and
the preferences/reactions of the relevant population.” 

(Jason, Durkal & Holton-Walker, 1984) 

What Does This Mean to Us?
A literature review is not intended to provide detailed practice guidelines. However, pro-
gram developers and implementers are asking for help in dealing with the ultimate prac-
tical question: “how to actually make a balance between fidelity and adaptation for a
particular program in a particular setting.” As a preliminary response, Backer offers a set
of six guidelines for balancing fidelity and adaptation.

He also notes several issues for researchers, program developers, implementers, funders,
and policymakers that should receive additional attention. These represent, in effect,
additional conclusions from the literature review. 

Little empirical research has been done to date on many of the issues about
fidelity/adaptation balance, despite all the studies cited in the full literature review. We
do not yet know if these are precisely the steps for “setting the boundaries.” However,
the weight of evidence suggests that these lead in the right direction, so they become a
“what-to-do-until-the-doctor-comes” set of practices. Each of the steps is based upon lit-
erature reviewed for the field study.
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Guidelines for Balancing Program Fidelity/Adaptation

1 - Identify and understand the theory base behind the program. Published literature
on the program should provide a description of its theoretical underpinnings; if not,
an inquiry to the program developer may yield this information. 

This may or may not include a logic model that describes in linear fashion how the
program works. The theory and logic model are not in themselves core components
of a program, but they can help identify what the core components are, and how to
measure them. This step also identifies core values or assumptions about the pro-
gram that can be used to help persuade community stakeholders of the program’s fit
and importance for their environment.

2 – Locate or conduct a core components analysis of the program. This will provide
implementers with a roster of the main “program ingredients,” and at least some
sense of which components are essential to likely success and which are more
amenable to modification, given local conditions. In essence, core components
analysis represents a bridge between developer and implementer, and between
fidelity and adaptation. Ideally, the program developer or a third party will already
have conducted the core components analysis. If not, with good information about
the program, an implementer can at least approximate this informally. 

CSAP, through its National Center for the Advancement of Prevention, is undertak-
ing a large-scale core components analysis of effective and model programs.
Checking to see if a selected program is in the database of CSAP’s National
Registry of Effective Prevention Programs (NREPP) is a first step in determining
the status of a core components analysis. For online access to this database, go to
www.samhsa.gov/csap/modelprograms/.

3 – Assess fidelity/adaptation concerns for the particular implementation site. This
step means determining what adaptations may be necessary, given the target
population, community environment, political and funding circumstances, etc.
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4 – Consult as needed with the program developer to review the above steps and
how they have shaped a plan for implementing the program in a particular setting.
This may also include actual technical assistance from the developer or referral to
peers who have implemented the program in somewhat similar settings.

5 – Consult with the organization and/or community in which the implementation
will take place. This is a process to allow fears and resistance to surface, build sup-
port for the program, and obtain input on how to do the implementation successfully.

6 – Develop an overall implementation plan based on these inputs. Include a strate-
gy for achieving and measuring fidelity/adaptation balance for the program to be
implemented, both at the initial implementation and over time. By addressing all of
the complex stages of implementation, such a plan can increase the opportunities
for making choices that shape a program, while maintaining good fidelity.

Additional Research Issues
Many research issues remain for each of the primary audiences for fidelity and adapta-
tion balance studies, as noted below:

Issues for Researchers and Program Developers

1 – How to gather evidence on the stages of implementation, including
fidelity/adaptation balance, and how to make this a routine part of both research
and implementation practice.

More evidence about the implementation process itself is a fundamental research
need. Such research could help to establish more precisely the appropriate balance
points between fidelity and adaptation for different programs, target populations, or
implementation settings. Even though adaptation may be inevitable, and efforts to
promote fidelity difficult, only experimental research can help sort out how this
balancing act should be treated in practice. This has not really been done to date. 
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Gathering more extensive evidence about fidelity/adaptation balance would help to
provide a more rigorous definition of what constitutes “fidelity.” There is also a
need to look at the frequency of different types of adaptations: deletions, additions,
modifications in content, changes in intensity. 

It may be important, too, to look at the specific role of program developers and
their support organizations in the overall process of program implementation
(Pentz, 2001). Program developers may simply not have the resources, or perhaps
even the motivation, to systematically disseminate information that can be used to
promote successful implementation. They may have even less incentive to offer
consultation to implementers. 

For instance, developers in academic settings are rewarded for research publica-
tions, not for providing technical assistance, which their research grants usually do
not fund. Developers who do provide technical assistance usually have government
or foundation funding to do so. Others have created private organizations that mar-
ket their program materials and provide a revenue source that can support consulta-
tion activities. Most large-scale purchases of program materials are made by third
parties (states, school districts, foundations, or corporations), which may or may not
support technical assistance for implementation. Seldom are sources of funding for
creating and initially validating a prevention program also sources for funding tech-
nical assistance to program implementers.

On the other hand, the quality of contracted technical assistance funded as part of a
local, regional, or national implementation effort seems variable. Often contractors
are not as knowledgeable about the program as the original developers. Yet another
complication comes from inherent differences between the “research standard” and
the “practitioner standard” for fidelity. 

2 - How to determine the sources of variance in fidelity. 

Many writers in this field say that this variance comes from the appropriate and vital
expression of local needs, including the need for local control of programming.
However, based on the broad literature review, there are other important factors as
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well, such as the skill and effort of the people involved in the implementation, the
difficulty of some implementation tasks, and even luck. Only further research can
help to determine the relative importance of these factors more precisely.

3 - How to understand better the differential characteristics of program
implementers.

Who adapts, what do they adapt and why, why do they preserve fidelity? For
instance, the Emshoff et al.  study shows that attention to fidelity came about
because grantees were under pressure from the funder to maintain fidelity. 

4 - How to address the largely unexplored question of time horizon for fidelity/adap-
tation balance.

For some innovative programs, there may be high fidelity at the beginning of the
implementation period, followed by successive stages of adaptation. These adapta-
tions occur because environmental conditions change, or because there are changes
in the scientific database about the program itself. This has been little explored in
the research to date, which tends to look at fidelity/adaptation issues by “snapshot”
rather than “motion picture.”

5 - How to make the instrumentation developed for research more immediately use-
ful for program implementers.

Core components analysis, fidelity instruments, and other types of data-gathering
devices described in this review have considerable potential for field practice. This
will more likely happen if they are presented in user-friendly formats, with adequate
tie-ins to program manuals, training and technical assistance programs, and other
delivery systems. 

6 - How to get program implementers more vigorously involved with all stages of
program development.

For instance, implementers should provide input on how best to format and distrib-
ute instruments intended to benefit them. 
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7 - How to increase the support infrastructure for implementation and fidelity/adap-
tation research. 

One way is to provide rewards and to allot space for more data and interpretations
on these subjects in professional journals and at conferences. Another is to encour-
age the development of more research funding programs.

Issues for Program Implementers

The most important recommendations for program implementers were presented above,
in terms of guidelines for how to address the implementation process in a practical way,
including fidelity/adaptation balance. Unresolved issues tend to revolve around the
mechanical aspects of fulfilling this set of recommendations: The following items need
further attention:

1 - How to deal with implementation costs, including the practical realities of limit-
ed resources in determining needed steps for implementation and for fidelity/ adap-
tation balancing, even to the extent of deciding not to implement certain programs if
the financial supports are not there.

2 - How to learn about the complex knowledge base on this subject and how it can
be practically used.

CSAP will have a key role in responding to this issue, but individual implementers
and their professional or trade associations can also have a part in providing the
local resources needed.

3 - How to get access to capacity building resources that go beyond mere knowl-
edge, to providing actual technical assistance in addressing fidelity/adaptation bal-
ance and other issues posed here.

4 - How to generalize fidelity/adaptation and program implementation experiences,
so that what is learned from an implementer’s experience with one program can be
transferred to others for implementation in the future.
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5 - How to promote leadership supportive of effective program implementation,
including fidelity/adaptation balance.

Hall (2001) reports that individual teacher implementers of innovations were much
more likely to implement a program successfully if their school principal was
appropriately supportive of their efforts.

Issues for Funders and Policymakers

1 - How to create needed learning products.

Both developers and implementers need additional learning products in order to
increase competence in fidelity/adaptation balance. Learning products and related
items should be created and shared widely with individual practitioners, program
administrators, policymakers, and researchers as they wrestle with the complex
issues presented here.

Products need to cover both basic principles and practical checklists for how to con-
duct a fidelity/adaptation review. Training programs need to be designed to provide
hands-on, peer-connected training for using the new information. Finally, these
learning resources need to be implemented in the field through larger “culture
change” efforts to encourage the field as a whole to behave differently. These efforts
will require partnerships with national and regional substance abuse prevention and
other public health organizations.

2 - How to provide needed training and technical assistance.

A training program should be created to support prevention practitioners, program
administrators, and community leaders in addressing the issues of fidelity/adaptation. 

Technical assistance also needs to be available on a customized basis, preferably
involving program developers and experienced implementers. Existing systems of
Federal agencies, such as the CAPT program in CSAP, can help to offer this techni-
cal assistance. Encouragement, and possibly funding support, can also be offered to
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other groups that interface with the community of program implementers to provide
technical assistance.

In addition, there should be a program for “culture change” through such strategies as:

• Leadership statements by key organizations at their conferences, in publica-
tions, and on Web sites, identifying fidelity/adaptation as an issue the field
needs to deal with more fully;

• Assembling “think tanks” to look at motivational, institutional, and political
factors that might be shaped to support this culture change; and

• Setting up a larger range of partnerships with other Federal agencies, foun-
dations, and the private sector. 

3 - How to shape funding priorities. 

To make a lasting difference in improving the quality of program implementation in
substance abuse prevention, including the balancing of program fidelity and adapta-
tion, funding priorities will need to change. Funding will need to be earmarked for
these activities, both in the grants for implementation programs and by creating new
sources of funding for technical assistance support and field development work in
this important area.

4 - How to promote overall capacity building for the prevention field.

For both communities and prevention agencies, the resources recommended above
can only be used fully if they are set in the larger context of efforts to strengthen the
overall organization. Long-term planning for sustainability, dealing with initial
needs/assets and readiness assessments, and sensitive balancing of program fidelity
and adaptation are typical of the complex interventions that cannot be undertaken by
weak, under-resourced entities. 
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Next Steps
The Center for Substance Abuse Prevention is already addressing many of the issues
noted above. For instance, through its National Center for the Advancement of
Prevention four small-scale efforts to explore unresolved issues in fidelity/adaptation
balance are in progress:

1 - The perspectives of program developers on fidelity/adaptation are being obtained
through discussions with several prominent developers about these issues for their
own programs, e.g., how these developers deal with enhancements and modifica-
tions of their programs over time. 

2 - Perspectives of implementers for these same programs are being obtained
through discussions with selected field implementers, to learn more about exactly
how fidelity or adaptation challenges are dealt with. 

3 - A review of fidelity/adaptation instruments is being conducted, to lead to infor-
mation on (a) format and content for fidelity instruments, and how these could be
better standardized in the substance abuse prevention field; (b) what steps could be
taken in the field to increase the use of fidelity instruments as measures of imple-
mentation quality; and (c) how prevention practitioners/agencies and communities
can use these instruments in practical ways.

4 - A thought paper is being written on how future progress in dealing with
fidelity/adaptation balance may require obtaining information on these matters
prospectively.

In the end, these and other activities proposed to increase attention to the important
issue of fidelity and adaptation balance will assist program developers and implementers
to achieve desired outcomes. For example, CSAP is planning to provide clear guidance,
including core components analysis, fidelity instruments, and other products to help the
field ensure adaptation/fidelity balance and maintain the effectiveness of prevention pro-
grams, maintain accountability, and re-shape the field.
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As a final recommendation, there should be ongoing exploration of other content areas
that could provide additional insights about fidelity/adaptation balance and related
issues. Medication compliance is one area that might be especially fruitful, because that
field deals with the problem of people not following the medication regimen specified
for them. Adult education is another study area for concepts in designing implementa-
tion strategies and fidelity/adaptation balances (McDonald, 2000), since in the end,
implementation almost always involves changing the behavior of adults—teachers, pre-
vention personnel, etc.—through an educational process so that they will then imple-
ment a program properly. 
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Conclusion
Returning to the initial comparison that implementing a program is like constructing a
building quoted earlier, the architectural plans represent a degree of purpose in building
that is similar to substance abuse prevention programming. Program implementation—
including the balancing of fidelity and adaptation— is most likely to succeed when the
changes made are  highly intentional and rarely when they are accidental or careless. 

The review of literature and conclusions drawn from this effort address the desire of
those working “in the trenches” of prevention to have usable strategies for balancing
program fidelity and adaptation, and for dealing with the other stages of the program
implementation process. 

There is a growing knowledge base on how to do this well. The recommendations made
here can help both to increase the knowledge and to shape it into learning products and
interventions that will improve the future quality of implementation practice in sub-
stance abuse prevention.
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